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A PERMANENT RECORD

INKE—MAKE

!

DEPARTMENT OF COMMERCE
BurrAvU oF THE CENSUS

JILED wAY 19 888

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.f{_._g'__fz_l___

15061
State File No.

Registrar's No._..Q-_é)..___ ..... -

1. PLACE OF DEATH:
@ county__ Lafayette

2. USUAL RESIDENCE OF DECEASED: .
aae MiBsouri, ® comty.mBiayette,

%

(a) -
8) City or t0WH.veveeoree Alma, Missouri, i . ~ ]
@ ¥ or {If ontside city or tow:hrmu, writs “RURAL"™ l;:d nmim of mnnhip) {¢) City or town Alma ] M1S30Ur I:
{c) Name of hospital or institution: . (I onteida city or town Liraits, writo "RURAL") 2
(If not in hoapital or institution, writa street number or location) (d) Street Nn (If rural, give location)
(d) Length of stay: Jo hospital or institutlon No
. (Specify whather |1 (¢) Citlzen of foreign country?. (Yes or No)
In this commurnity - -
yenrs, months or doys) If yes, nnme country. S ==
. 2) PRINT F d b_ i MEDICAL CERTIFICATION
“jul? Fame_ Fred Henry Dankenbring.... ' g
- s 0o 1 Sccg 20. DATE OF DEATH: Month.... 1450 2ng
3. If vet , . (¢} Soda urity
@ e year. 19 44, hour. 1 2 minuze...].-..s..‘_......AJM.

world War X %.493=121580

nmame warl... .l .
5. Caler or 6. (a);Single, widowed, married,
4. Sex M’ale .&nm white divorced... marrl ed"

6. (b) Nameof husband or wife.... eeiaeenemee B, (€} Age of husband or wife if

21. I hereby certify that I attended the deceased from
LR /7-- 193‘-}tn S AT
thatl]astsaw]u%ahvenn o s 42. oy

and that death occurred on the date and hour stated above.

Selma. Denkenbring ... alive.. F®S ___years || Immediate cause of death
7. Birth date of deceased J uly 15 ? 189'6 L}
(Monib) (Day) (Year) ( 5/! De<agd e O@ M
8. AGE: Years Months Days Ii less than one day e tod
4 7 9 l 7 hr. min

. . The to

0. Birmpmee CONcCordia, Mo, 7]
(City, town, or connty) {State or forcign conntey) /' d
? 2] Oth ditions. )

10, Usual occupation H & e Chun i C {[;:!:::::rel‘n‘:nc!‘ within 3 months of death) a LP‘ ol./

11. Industry or b . 3 P { PITI'SIQAN
5 12 Name. AUEUST Dankenbring S ometaniona !’ U_.nd ]
= N 'n erline
21 13. Birthplace..ovre.ce __mnag__).mi“a.a Ogri .. /4 N

Ly, tows, of county’ Lats or foroign country) i M hould b
{14 Maiden mame- METIE Tl chs Of eutopsy rarged s
] JE— tistically.
§ 15. Birthplace o 'n?n‘Ou Zig)rd 18, (SES ‘; s uxgy - 112 1i death was due to external causes, fill in the following:
%6. (a)*Informant_. J1TSs S elma .pankenbring, (c) Accident, suicide, or homicide (speciy)
() Address ' Alma, - nmigsouri.’ (5) Date of occurrence
17. (3} « Burial ‘) Date thareof.._!-!_.z_é _1-_.9_.%4! () Where did Injury occur? (City or town) (Conaty) Giate)
{Burizl, eremation, ot tamoval) (Mooth)  (Day) (Yeas) (&) Did injury occur in or about home, on farm, in industrial pla.ce, in public place?
- () Place: buna}orcn tion Trlnlty KV J_.U.tn. U e, #‘D“M'Q‘_
18. {g) Signature of funeral director. . ’ A While at work?..... H__G_Tf_’ t(:?)n M::;; of ix:uury__':"‘_—:_:/:...

(4} Address.... ...

TR 4 A iy 23. Sigmature.. {@-éf/:_ M (M. D. ar.nLha.Z7
19. () ﬁgr;%ed_i resisfrar} i \Z({l{t!x-é-ru '« sigoniare) zf’-ﬁddm_.._.._._@pm:..; ..... Date signhed j #

-

T8 9

{Licensed Embalmer’s Statement on Roverse Side)



JUN 121944

LEL 8% 930

STATEMENT BY LICENSED EMBALMER
i

working under my personal supervision

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

-~

.

Note:

the above constitutes grounds for revocation of license.)

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
If this body is not embalmed, fact should be so stated above,

f '
1

Reglstered Apprent:ce No

s.gned %/ / M‘

Licensed Embalmer No.

2696-

P.O. Address




